20?,5 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 09,2006 08:00 AM

DOCUMENT # No2000002263

ooy Secretary of State
WALTER LOWE MINISTRIES, INC. !
Prnoipal Piace of Business - Mawng Addeess
817 PAULA AVE 517 PAULA AVE
| 2. Prncipal Place of Gusiness 3. Maning AOQress .
Suite, Apt. #, el. . Suita, Apt. #, eto, 15t MODRE CAZE037 (10/05)
I 7C—it’y & Sate City & State 4, FLI Number Appred F_g::
01-0625828 Not Apphcat!
Zip C"““‘T‘f . Zip Couniry 5. Canificate of Status Desired [} ge%%?q:i?e‘:jmenal
§. Name and Address of Current Registerad E'gi;rii_w R T ~ 7. Nome and Address of New Hwﬁtmeﬁ Agent _
, MName - E
LOWE, WALTER 7 ) ‘ ST T T

Street Addrass {F.0. Box Number 1 Not Agcepiatie)

1383 RULE ST
PENSACOLA FL 32534

Gity _T‘-L l Zip Code

B. The above named entily submils Inis Stalement for e PUPOSe of ChangIng 1S TEGSIEred oflice of tEISIered agert. ar boh, m e State of Flanda, | am familar with, and aogs.
The oliiganons of regisiered agent,

SIGNATURE

Slgratary, lyped W PIEugd same o JBOMIST e agrin el IMT § Ahphc b INCIE Hepstico AQBn SEIoTUIR TEUIren Wivn 1estaings OalL

FILE NOW: FEEIS§61.25 | o Dicouon CampagnFinancing $5.00 mayse | - Make Check Payapleto

Due By May 7, 2006 Trust Fund Caatdbution, 8 Addedio Fees _ Flotida Department of State.
10. T CTFICERS AND DIRECTORS 1. ADDTTIONS /CHANGES 10 0F¢ IERS AND DIRECTORS IN 10
T oy - 3 Deiete Mg [0 Change A+
NAME LOWE, GENEVA NAME s e

; W46 344
Swe 1 abuhess 1383 AULE BT - STRLET AIDHESS o A ST Sy -
A - g
Gir-si-np |PENSACOLA FL 32534 CHv-§t. 21 03/ 2070620045018 61,25
TAE DS Y petets T
HAMC HILL, BRIDGET NAKE
SIRCET ADDRESS 2355 W MICHIGAN AVE _ . § STRCLT ADDRCSS
CIrY-§1-217 PENSACOLA FLL 32526 - Y- 14w
e DT 7 olgte BHE [3chasge T2
HAME BLOXSON, LASONDRA - N HAML
STREETADRAESS {7711 UNTREINER AVE SHRLET ADDRESS
Y -ST-77 FENSACOLA FL 32534 - CITY-§1- 2t
it [} Detete i {3 Change {3 p=w~
HANE NAME
STRECTADORESS | STRELT ADDRESS
TiFF-31-4ip Cily-S1- 1
e O oetete ThE Othange A
NAME HAME
STRCET ADGRLSS STRECT ABDRESS
CITy-31-2P eiv-stae
THLE 3 oetets 8 O Cange [T A4
NAME NAKE
STREETADDAESS STREE] ADERESS
CHY-S1-21P city-st-21F
—_

12, ) hereby cerily thal the inlormation supphed with this Iing does net quatfy for the exemptions contgined in Section 119, Flonda Statutes 1 further cactily that the intormatic
indicated on s report of supplemental tepart is kue and accurate and that my signature shall have the same legat efiect as if made under oath, that | am an officer of direci
at tha caegaraton or tha recawver of iruflee empowered lo execute this report as required by Chapler 617, Fiorita Statules, and {hal my name appsars in Block 10 o Siock ¥
if changeo, or on an aljgohment wih an addiess, win all oiher fike empowersd. .

L~ oA !‘f /-?ﬁ-..n)nrb /“-. [ -~ ////A/ .J'}/,_\.AJ/ r WY




